Memorandum of Understanding: Joint Working Arrangements for Section 117 Mental Health Aftercare

1. Purpose of this Memorandum of Understanding

This Memorandum of Understanding (MoU) sets out the shared commitment and agreed working arrangements between:
· the Integrated Care Board (ICB); and
· the Local Authority (or Authorities),
in relation to the planning, commissioning, delivery, review and governance of Section 117 aftercare under the Mental Health Act 1983 (as amended).

The MoU is intended to:
· support lawful, timely and person-centred delivery of Section 117 aftercare
· reduce disputes and delays
· provide clarity on roles, responsibilities and escalation routes; and
· embed shared accountability across health and social care partners.

This MoU does not replace statutory duties or override legislation. Where there is any conflict, statute and case law prevail.

2. Legal Status

This MoU:
· is not a legally binding contract
· does not alter statutory responsibilities; but
· represents a formal and documented agreement between partners on how statutory duties will be discharged in practice.

Failure to adhere to this MoU may expose partner organisations to:
· legal challenge
· Ombudsman findings of maladministration; and
· adverse regulatory or assurance outcomes.

3. Parties to this Memorandum

This MoU applies to:
· [Name of Integrated Care Board]
· [Name of Local Authority/Authorities]

and is endorsed by:
· NHS Mental Health Trusts commissioned by the ICB
· relevant Local Authority departments (adult social care, children’s services, housing)
· other partners involved in the delivery of Section 117 aftercare.

4. Shared Principles

The parties agree that all Section 117 activity will be underpinned by the following principles:

Joint Ownership
Section 117 is a shared statutory duty. Neither party may:
· delegate responsibility to the other; or
· act unilaterally in matters affecting eligibility, funding or cessation of aftercare.

Person-Centred and Co-Produced Practice
People entitled to Section 117 aftercare are partners in planning, review and decision-making, with advocacy provided where appropriate.

Prevention and Relapse Reduction
Aftercare must be proactive and preventative, focused on:
· reducing deterioration; and
· reducing the likelihood of readmission.

Continuity and Non-Delay
Support must not be delayed, reduced or withdrawn because of:
· organisational disagreement
· funding disputes; or
· system pressures.

Legal Literacy and Transparency
Decisions must be:
· legally sound
· clearly recorded; and
· transparently explained to the person and their representative.

5. Agreed Operational Commitments

The parties commit to the following:

Identification and Early Planning
· Section 117 entitlement will be identified at the earliest point, including at admission.
· Aftercare planning will begin before discharge, not retrospectively.

Joint Assessment and Planning
· All Section 117 assessments and plans will:
· be jointly developed by the ICB and Local Authority
· clearly identify services provided under Section 117; and
· apply the statutory tests consistently.
Reviews
· Reviews will take place:
· within three months of discharge; and
· at least annually thereafter.
· Reviews will be joint, recorded, and outcome focused.

Funding and Commissioning
· Funding decisions will be based on assessed need, not service type or organisational budget.
· No charges will be levied for services provided under Section 117.
· Accommodation decisions will follow the “accommodation-plus” principle.

6. Dispute Resolution and Escalation

The parties formally adopt the Section 117 Escalation and Dispute Resolution Protocol (Appendix 6 X) and agree that:
· all disputes will follow the agreed staged escalation process
· care will continue during disputes
· disputes about ending Section 117 will be escalated immediately to senior leadership; and
· unresolved disputes may be escalated externally only as a last resort.

No local custom, panel or protocol may override this agreed process.

7. Interface with Other Legal Frameworks

The parties acknowledge and agree that:
· Section 117 is a freestanding statutory duty
· Care Act eligibility and charging rules do not apply to Section 117 services
· NHS Continuing Healthcare must be considered independently where appropriate
· children’s legislation does not displace Section 117 duties; and
· immigration status (including NRPF) does not affect entitlement.

Clear recording of the legal basis for each element of care is mandatory.

8. Information Sharing and Data

The parties agree to:
· maintain a single Section 117 register
· share information lawfully and proportionately to support care delivery
· ensure compliance with data protection legislation; and
· provide individuals with clear information about how their data is used.

9. Governance, Oversight and Assurance

Partnership Governance
The MoU is overseen by the Section 117 Partnership Board (or equivalent), which will:
· monitor compliance
· review dispute data
· oversee quality assurance and audit findings; and
· drive continuous improvement.

Audit and Learning
Regular audits will examine:
· legality of decisions
· quality of assessments and reviews
· co-production; and
· outcomes for individuals.

Learning from disputes and audits will inform workforce development and system improvement.

10. Workforce Capability

The parties commit to:
· joint training on Section 117 law and practice
· maintaining legal literacy across the workforce; and
· ensuring access to specialist advice where required.

11. Duration, Review and Amendment

This MoU:
· takes effect from [date]
· will be reviewed annually or sooner if required by legislative change; and
· may be amended only by mutual agreement of the parties.

12. Signatures

For the Integrated Care Board
Name:
Role:
Organisation:
Signature:
Date:

For the Local Authority
Name:
Role:
Organisation:
Signature:
Date:
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